(1934) when they showed that by the application of a specially designed adjustable silver clamp which constricted both renal arteries the blood pressure was elevated with only little depression of the secretory function of the kidney. Hypertension was produced by Page (1939) in dogs, cats, and rabbits by enclosing a kidney in " cellophane." The " cellophane " gave rise to a fibrous-tissue reaction which enclosed and compressed the renal parenchyma and by interfering with the blood supply caused hypertension. It is now known that this rise in blood pressure is the result of an enzyme-rennin-produced by the kidney when the blood-flow through that organ is impeded. The rennin acts on a serum globulin-hypertensinogen-to produce a pressor substance, hypertensin. A series of 198 cases of nephrectomy for hypertension in chronic unilateral renal disease was reported by Braasch (1942) . In 65 of these the blood pressure at the end of a year was still normal.
During the last four years I have seen five, cases of recent renal injury, and in four of these there was a raised blood pressure lasting some days. During this period seven other cases of ruptured kidney were admitted to the Radcliffe Infirmary. The blood pressure was not taken in five cases. The other two cases each had one recording of the blood pressure; in one of them it was raised.
Records of 4 Cases Case 1.-November, 1941. A boy aged 15 had an injury at rugger. Seen four hours later, there was gross haematuria; pulse 100, blood pressure 160. Some rigidity was present on the left side and a haematoma could be felt. Expectant treatment was given, and the blood pressure fell to normal in three days. An intravenous pyelogram taken a month later showed that both kidneys were normal. 
Medical Memoranda Penicillin Treatment of Malignant Diphth4ria
While diphtheria is listed as one of the conditions for which penicillin may be given, we have so far seen only one report of its use (Symons, 1945) . The following two cases may therefore be of interest. Both were caused by the intermediate type of diphtheria bacillus, and in each case the organism was sensitive to penicillin, as proved by laboratory tests.
CASE I
A boy aged 15 was admitted to hospital on April 18, 1945. He had typical buil-neck diphtheria, and his parents had at first thought he was suffering from mumps. Membrane covered tonsils and uvula, and there was marked nasal discharge; haemolytic streptococci grew in both nose and throat cultures. as did diphtheria bacilli.
On admission he was given 40,000 units of diphtheria antitoxin intravenously, and 40,000 units intramuscularly. Next day a further 40,000 units was given intravenously. On admission sulphanilamide. 1 g. four-hourly, was given, being continued for four days. On April 20 he received 50 mg. of vitamin B, and 500 mg. of vitamin C intramusculariy, and these injections were repeated daily until May 4, when vitamin therapy was continued by mouth. On April 20 petechiae were noticed around the base of the neck and on the upper chest, and it was decided to try penicillin. He was given 100,000 units daily by three-hourly intramuscular injections for five days. A spray containing 500 units per ml. was also used localky on the throat, hourly while awake.
Two days after starting penicillin therapy the throat was clear of membrane apart from one small speck on the uvula, and we were struck by the rapidity with which this very bad throat had cleared. His subsequent progress was uneventful except for some complaint of blurred vision during one day in his fourth week. He was allowed up on June 20, and showed no sign of any other complication.
CASE II A youth aged 17 was admitted on May 12, 1945. On the evening of May 8-VE Day-he had been out all night celebrating, and on the evening of May 9 was on duty as a page-boy, so that his illness was not more than three days old on admission. He had massive bull-neck adenitis, especially on the right side, where the swelling extended over the parotid region. There was a mass of membrane smothering the right tonsil and extending forward to within half an inch (1.25 cm.) of the incisor teeth. The uvula was coated but was difficult to see, and the left tonsil was embedded in oedema. Swabs showed both haemolytic streptococci and diphtheria bacilli.
He was given 40,000 units of antitoxin intramuscularly and 60,000 units intravenously. Penicillin was started on the day of admission -100,000 units daily for six days. Penicillin spray, as in the fir-st. case, and vitamin injections were also given. The patient was very r-estless and required morphine for the first few days to give him rest. On May 14 his condition was unchanged: the contour of the throat was very difficult to make out, as a large lump of thick membrane was hanging down from the hard palate. This separated later that day, and was so extensive that we felt that mucous mem-
